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Welcome to the WA Hospital Compare web site. This site is for Veterans, family members and their caregivers
to compare the performance of their VA hospitals to other VA hospitals. Using this tool, Veterans, family
members, and caregivers can compare the hospital care provided to patients

Quality Information on this web site is divided into four sections:
1) LinkKS ("Linking Information Knowledge and Systems") summarizes outcomes
in areas such as acute care, safety, Intensive Care and other measures

27 ASPIRE documents quality and safety goals for all va hospitals, plus how
well our hospitals are meeting these goals

3) Compare how well your local VA hospital cares for its veterans with
congestive heart failure, heart attack and pneumonia

® Play Video 47 Tracks progress in the VA in reducing complications from surgery including
infection, blood clots, cardiac, and respiratory problems

VA Transparency Program

The Secretary of Veterans Affairs (WA) and the VA's Under Secretary for Health are committed to transparencwy
— giving Americans the facts. The weterans Health Administration (WHA) releases the quality goals and
measured performance of VA health care in order to ensure public accountability and to spur constant
improvemeants in health care delivery. The success of this approach is reflected in our receipt of the Annual
Leadership Award from the american College of Medical Quality.

Raising the bar for the 21st century healthcare

Much of the data in LinKS and ASPIRE are simply not measured in other health systems - WA is raising the bar.
When awvailable, v uses outside benchmarks but often sets WA standards or goals at a higher level, vA scores
hospitals more than 30% different from the goal as underperforming or red and those only 10% different from
the goal are shown in green in ASPIRE. But a red site within the va might be a good performer compared to
outside counterparts. The scoring system is designed to move VA forward. ASPIRE is not about finding fault but
about helping WA to target opportunities for improving performance

ASPIRE is a dashboard that documents quality and safety goals for all wa Hospitals., This data shows strengths
and opportunities for improvement at the national, regional and local hospital level. Aspire data supports the
Va's mission of a continuous health care improvement program to provide the best possible care to Veterans.
The database lists many “measures” and our goal for each measure. The data shows ™ where we ara” in
comparison to where we want to be. & simple example would be for blood pressure management. The goal for all
wveterans age 18-85 with high blood pressure is to hawve blood pressure readings less than 140/90. This measure
shows the percentage of Veterans meeting that blood pressure goal. The data in this dashboard will be updated
on a regular basis.

VA's Linking Information Knowledge and Systems (LinKS) is 3 web based dashboard that documents
outcome measures for acute care, ICU, outpatient, safety and annual measures. This data shows strengths and
opportunities for improvement at the national, regional and local hospital levels. LinKS supports the WA mission
to provide the best possible care to the wWeterans. The dashboard shows what we are measuring and our result.
A simple example would be for smoking. We measure the percentage of wveterans that smoke and what we've
done to help them stop smoking such as smoking cessation classes, counseling or medication to help them quit.
The data will be updated opn 3 regular basis,

< Click here to open ASPIRE




When you click on “Compare a VA Hospital,” this page opens. To
return to the prior page click on link to return to VA Compare
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VA Transparency Program

VA's transparency program reports VA health care goals, successes and opportunities to improve. The Aspire and
Medical - VA Compare Link dashboards provide information on how VA Medical Centers meet these goals. The Aspire dashboards depict
Surgical - VA Compare how each of VA Medical Center measure up to quality goals and is divided into two sections: LinKS (Linking
information knowledge and systems) and ASPIRE. The LinKS dashboard reports outcome and processes for acute
care, intensive care unit (ICU), and patients safety measures. This type of information is made for health care
Additional Information professionals by statisticians and may be difficult to understand. A glossary or definitions is provided for each
Site Search section . Questions can be referred to the Public Affairs office at any of our Medical Centers.

Technical Contacts

Select an area of interest from the map to see how your local medical center is performing.

You will see results of the VA medical center of interest by clicking over the region where the VA medical center is
located.




The next screen shows links or how to get to the ASPIRE dashboard or the LinKS dashboard. Access to the glossary or
definitions for the measures in each dashboard are right next to the dashboard links.

HospitaL COMPARE

Hospital Compare Home

VISN 10 ASPIRE & LinKS Dashboards
VA Transparency Program
Medical - VA Compare

Surgical - VWA Compare

ASPIRE Quality and Safety Dashboard

ASPIRE is a web-based dashboard that documents quality and safety goals for all vA Hospitals. This data shows
strengths and opportunities for improvement at the national, regional and local hospital level. ASPIRE data supports
the wa's mission of 3 continuous health care improwvement program to provide the best possible care to Weterans.
The database lists many "measures” and our goal for each measure. The data shows "where we are" in comparison
to where we want to be. A simple example would be for blood pressure management. The goal for all veterans age
18-85 with high blood pressure is to hawve blood pressure readings less than 140/90. This measure shows the
percentage of Weterans meeting that blood pressure goal. Please use the glossary of terms for an explanation of the
measurements.

Return toc Map

Technical Contacts
Additional Information

Site Search

The ASPIRE dashboard is a work in progress. The data in the dashboard will be updated on a regular basis. Measures
currently on the dashboard that lack wvalues or results will be updated as the data becomes awvailable. New measures
will also be ure dashboard wersions as important targets for improvement emerge.

ASPIRE Dashboard Application Glossary of Terms for the ASPIRE Measures

ick here for ASPIRE Dashboard

Print Wersion of the ASPIRE Dashboard Application

VA's Linking Information Knowledge and Systems (LinKS)

WA's Linking information Knowledge and Systems (LiNKS) is a dashboard that documents outcome measures for acute
care, ICU, outpatient , safety and annual measures. This data shows strengths and opportunities for improvement
at the national, regional and local hospital levels. LinKS supports the WA mission to provide the best possible care to
the Weterans. The dashboard shows what we are measuring and our result. & simple example would be for smaoking.
wWe measure the percentage of veterans that smoke and what we've done to help them stop smoking such as
smoking cessation classes, counseling or medication to help them quit. Please use the glossary of terms for an
explanation of the measurements. The data will be updated on a regular basis

Print Wersion of the LinKS Dashboard Glossary of Terms for the LinKS Measures

This is the next screen when you click on the ASPIRE dashboard. Go to the left hand bottom screen and click continue to
get to the information.

Aspire

Introduction - Welcome to the Aspire dashboard

f: X[ \

About Aspire

Aspire is a web-based dashboard that documents quality and safety goals for
all VA Hospitals. This data shows strengths and opporunities for
improvement at the national, regional and local hospital level. Aspire data
supports the VA's mission of a continucus health care improvement program
to provide the best possible care to Veterans. The database lists many

Before you continue...

Step 1. Make sure that your browser window is wide enough and tall enough
s0 that you do not see a horizontal scrollbar at the bottom nor a verdical
scrollbar on the right.

Step 2. After you click the [continue] button and see the dashboard, please

“measures” and ocur goal for each measure, The data shows “where we are”
in comparisan to where we want to be. A simple example would be for blood
pressure management. The goal for all veterans age 18-85 with high blood
pressure is to have blood pressure readings less than 140/90. This measure
shows the percentage of Veterans meeting that blood pressure goal.

select the help pane for brief instructions on using the dashboard. You will
select the help pane from the help/print dropdown at the top of the page,

which will look like this...
help  print... =

Now click the [continue] button below to proceed to the dashboard.

The Aspire dashboard is a work in progress. The data in the dashboard will
be updated on a regular basis. Measures currently on the dashboard that lack
values or results will be updated as the data becomes available. MNew
measures will also be added to future dashboard versions as imporant
targets for improvement emerge. )

.

Click on the continue button to open the dashboard




hospital compare

Domains - Measures - Aspirational Goals /_JL3\ Aspirational Goals Met - click VISM (01 to 23) to expand

2 |Avo. |Goal (1) 402 | 405 | 518 |523A4|523a5| 608 | 631 | 650 | 689
Safety e VIZN 01 New England
Effectiveness - |7 -

facility 402 Togus, ME (level 3

Efficiency a U |? \ y qus HE { ) /
Timeliness e - |[? /4
Patient-Centeredness - |7 Y
Equity — - |7

From left to right

1 DOMAINS: Are broad categories. Each domain contains measures. Click on a domain and the measures and
results for that category will be displayed

Safety
MRSA infection rate
VAP infection rate
CLAB infection rate
Composite SCIP
Hos=pital acquired pressure ulcer rate
Incorrect Surgery

OR

2 Clickon ll to open the domain. At this time the results for the measures will be visible. Click E to display
definition of domain

—| Avg. | Goal

Safety NER)
MRSA infection rate \\-D,/ 0.29| 0.00
VAP infection rate 0, 22| 0.00
CLAB infection rate 0,| 153 0.00
Composite SCIP P 99
Hozpital acquired pressure ulcer rate 0, 319 0.00

e

3 Avgreports the VA national average for the domain and measure; Goal identifies the target if care was perfect
for domain and measure



4 Veteran Integrated System Networks (VISN) or regions are numbered from from 1-23 across the top of the
dashboard. Click on the VISN (refer to map for region number) and the hospitals in the region will be displayed
(4A) . If you hold the cursor or pointer over the facility identification number, you will see the name and location

of that hospital (4B).
4A

A
/ N

04)| 460 | 503 | 529 | 540 | 542 | 562 | 595 | 642 | 646 | 693 | 05 | 06 | 07 | 08 | 09
YISH 04 Stars & Stripes

g | facility 460 Wilmington, DE (level 3) (700018 228 0% 257 SOT 0.69 028 .27
4B
5 Hospital Compare FY10 Q3 YTD ~

FY10 Q3 YTD
FY10 Q2 YTD
FY10 Q1 ¥TD
FYD9 ALL

6 Time period. Results for the current period

are at the top of drop down box. Click on the
other time periods to see previous results.

.8

—— Trending Indicator

8 help/ print and drop down box will show the
help, print and abstact.
help

print
abstract




9 When you click on abstract the
definitions of domains and
measures are displayed. Scroll
down on the right hand side to
see all the domains and measures

Abstract - click [print] to get a PDF copy g

Safety — MRSA infection rate
Mumber of Methicillin-resistant Staphylococcus Aureus (MRSA)
infections per 1,000 hed days of care.

This is an outcomes (O) measure for which a lower value is better
than a highervalue.

)

@

Safety — VAP infection rate
Mumber of ventilator-associated pneumanias (VAP ) per 1,000
ventilator days.

This is an outcomes (O) measure for which a lower value is better
than a highervalue.

Safety — CLAB infection rate

Mumber of central line associated hlood (CLAB) stream infections
per 1000 central line days. A central line is an intravascular
catheter that terminates at or close to the heart or in one of the
greatvessels which is used far infusion, withdrawal of blood, ar
hemaodynamic manitaring.

This is an outcomes (O) measure for which a lower value is better
than a higher value.

Safety — Compaosite SCIP
Composite Surgical Care Improvement Project (SCIF)

This measure consists of several measures that assess the care
af Veterans who have had surgery. The individual measures
include the percent of surgery patients: (1) who received treatment
atthe right time (within 24 hours befare or after their surgery) to
help prevent blood clots after certain types of surgery; (2) whaose
doctors ordered treatments to prevent blood clots after certain
types of surgeries; (3) who were given the right kind of antibiotic to
help prevent infection; (4) whose preventive antibiotics were
stopped atthe right time (within 24 hours after surgery); (5) heart
surgery patients whose blood sugar (blood glucose) is kept under
control in the days right after surgery; (6) who had hair removed (if

Place cursor over close and click to return to safety measure scores

Domains - Measures - Aspirational Goals

Safety

MRSA infection rate

10

VAP infection rate

CLAB infection rate

O indicates that this is an outcomes measure

Composite SCIP

Hospital acquired pressure ulcer rate

4 indicates that a lower value is better than a higher value

Incorrect Surgery

AP RYE

click O to display the definition of this measure

§omposite SCIP

10 O in this column = an outcome measures and P = a
process measure. The following arrow indicates

whether a higher number (arrow at the top) or a lower
number (arrow in the bottom corner is best. Place the

cursor over the E and the display definition will show;

Repeat for

P indicates that this is a process measure
= indicates that a higher value is better than a lower value
click P to display the definition of this measure




11 what do the colors mean? Click on the key at the bottom of the left hand side of the dashboard and there will be an
explanation of the color coding.

Domains - Measures - Aspirational Goals Aspirational Goals Met - click VSN (01 to 23) to expand
Avg. |Goal | 01 | 02 | 03 | 04 [05 | 06 |07 |08 |09 [10 )M [12[15 %6 |17 |18 00|20 N 2|5
Safety 417
1IRSA infection rate 0,0 029 000 071 049 022 0.6 061] 047 0.63] 08 0.27) 022 048 0.29] 047 0.27) 0.24] 045 0.42] 0] 024
VAR infecion ate 0, 2 on] 1}.30 107 1.40] 1950808 224 162] 1450080 1.40] 171] 240/ 092 1.
CLAB infection rate 0, 153 000 185 159 074 134 168 248 090] 052 208 141] 193] 0920808 225 1.17] 102988 046 1,
Composte SCP P o % 9 w 97 % % % % % % % 9 % % % % 9% 9%
Hosptal acquired prezsure ulcer rate | |0, 3.19I D.DDH 1880 234 3.000 155 202 215 1.89! 232 165 2220 207 222 11| 2371 1.85! 245 090 244 219

click the key symbol for an explanation of the color key and scoring

hospital compare home = | | FY10 Q3 YTD ~ E]

The color key shows the difference between a given measure and the aspirational goal for that measure.

[ >

0% 10% 20% 30% 44— difference from goal
] ] ]

| aspirational = within 10% ' within 20% ' within 30%
® ® ® @ 0]

Each coloris assigned a numeric score, as shown. For most measures, the aspirational goal is compared to the
measure value. For measure values that do not meet the goal, the percent difference between the goal and measure
value is calculated. When a lower value is desirakle, for measures such as RSMR, the percent difference is calculated
as:

score

value — goal
—gomg =100
When a highervalue is desirahle, the percent difference is calculated as:
goal — valle
goal

*100

This ensures that the percent difference is always paositive. The measure score is assigned based on meeting the
goal orthe percent difference from the goal as follows:

meets ar exceeds goal: & aspirational blue
1% - 10% difference: 4 green
11% - 20% difference: 3 vellow
21% - 30% difference; 2 orange
mare than 30% difference: 1 red

Exceptions

For MRSA infection rate, VAR infection rate, CLAB infection rate, and Hospital acquired pressure ulcer (HAPLU) rate,
scores are assigned to these measures as follows:

value=0: 5 aspirational blue
O=value=1: 4 green
1= value= 2 3 vellow
2 < value<3: 2 orange b

Click on close to return to the dashboard




